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Integrated Palliative Care in Action: 
What does it look like?
Because patients and providers will often mistakenly equate palliative care with hospice care, there 

is confusion as to what role palliative care may play for the patient who is still receiving or who 

desires disease-focused therapies. In the November 2013 Blue Review, the optimal model of 

palliative care was depicted as a simple graph. 

The model above illustrates the integration between attempts to modify disease trajectory and 

assessments for unmet palliative needs, which span physical, emotional, social and spiritual 

realms. This model is designed to allow medical teams to provide complete care of the patient and 

improve overall quality of life. The following patient examples demonstrate this model working at 

its highest level, where conversations start early and guide the later transitions in care planning.

Since 2011, Blue Cross and Blue Shield of Illinois (BCBSIL), the Illinois Hospital Association and the 
Northwestern University Feinberg School of Medicine have worked together to help implement 
PREP, Preventing Readmissions through Effective Partnerships. The PREP program assists hospitals in 
addressing issues that may lead to readmissions. Twenty-four Illinois hospitals have participated in 
the PREP Communication and Palliative Care program, which provides training and a physician 
mentor to assist hospitals in addressing palliative care needs. Dr. Jessica Montalvo, Assistant 
Professor in the Section of Palliative Care at Feinberg and a faculty member and mentor for the 
PREP Communication and Palliative Care Program, has provided this information for Blue Review 
readers for the final article in a three-part series about palliative care. 

When Renee* was diagnosed with an aggressive lymphoma in early 2013, like many  

patients, she was focused on a cure. Her disease showed some response to the first-line  

chemotherapy regimens. By June, unfortunately, her cancer was growing despite those 

therapies. Renee made the decision to transition her care to a specialized cancer center.  

VISIT OUR WEBSITE AT  BCBSIL.COM/PROVIDER

Palliative Care: The Integrated Model

  (continued on p. 2)
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Integrated Palliative Care in Action: What does it look like? 
(continued from p. 1)

During her first hospital stay for a new 

chemotherapy regimen, she requested a 

palliative care consultation. Her oncologist 

and hospital physician were surprised,  

but consulted the palliative care team 

nonetheless. Renee spoke of her desire to 

continue pursuing disease-modifying 

therapies, while planning for the possibility 

that her cancer might not get better. She 

discussed her work in patient relations at a 

nearby hospital, and how often she observed 

people growing more and more ill without 

open conversations about what was really 

happening to them. Renee spoke of hip pain 

that was worsening and making it difficult 

for her to be as active as she wanted to be. 

The team examined her medications and recommended adjustments during her hospital stay, 

which improved her walking significantly. Renee expressed the desire to follow up in the 

outpatient palliative clinic, and she has done so for the past six months. The physicians and nurses 

have supported Renee through subsequent chemotherapy and radiation treatments by addressing 

ongoing pain and nausea, listening to her concerns about how her husband is coping with her 

illness and discussing when, in her view, the burdens of further treatment will outweigh possible 

benefits. She hopes to have the social worker speak with her husband about the questions that he 

has regarding what her path looks like if the cancer can be controlled, and if it can’t. 

In general, palliative care has had a more natural relationship with oncology than with other 

medical disciplines, but this is changing. Consider the story of Betty,* an elderly female with 

severe COPD and heart failure. Her pulmonologist employed excellent primary palliative care 

practice by focusing on maximizing her physical function and initiating conversations about the 

progressive debility Betty would experience as a result of her illness. Eventually, the pulmonologist 

reached out to the palliative care clinic for assistance with managing her severe shortness of 

breath. Betty and her children developed a relationship with both teams that lasted for two years. 

When an interventional procedure led to difficulty with her breathing, Betty’s family faced the 

decision of whether or not to place her on a ventilator. As a result of the previous conversations 

with the pulmonary and palliative teams, the family understood the ramifications of intubation 

and did not believe that this would be consistent with Betty’s goals or wishes. With noninvasive 

breathing support, Betty’s breathing improved, and she was able to pursue acute inpatient 

rehabilitation to become stronger. The palliative care team remained involved in her care, helping 

to manage opioid medications that she used to ease her breathlessness. When Betty and her family 

needed more support at home, the palliative care team helped arrange for home hospice care. She 

spent most of the last 18 months of her life at home, with her family, and occasionally traveling to 

family reunions. 

Renee and Betty benefitted tremendously from early palliative care practice. Both pursued 

curative, disease-modifying therapies in conjunction with aggressive symptom management and 

future care planning. Both felt stronger and more active because the physical manifestations of 

their two diseases were addressed. For Renee, facing the uncertain outcome of her illness has been 

simpler because of conversations that are allowing her to plan how she would want to spend her 

final days if her cancer proves unresponsive. For Betty, when the ultimate path of her illnesses was 

clear, she and her family were empowered by the previous conversations with their providers to set 

limits on the type of interventions she wanted to receive.

This model of health care, which integrates palliative care principles into patient evaluation earlier,  

is the goal. 

*The names of the patients have been changed to protect their privacy and comply with privacy laws.

Reminder: 2014 Changes 
for HMO Illinois and 
BlueAdvantage HMOSM 
for Substance Use 
Disorder Services 

In the December 2013 Blue Review, 

BCBSIL informed you that utilization 

management of substance use 

disorder services for members of the 

HMOs of BCBSIL will be managed  

by the member’s Medical Group/

Independent Physician Association 

(MG/IPA) as of Jan. 1, 2014. 

Providers should no longer contact 

Magellan Behavioral Health for 

substance use disorder services. 

Instead, providers should contact  

the patient’s MG/IPA by calling the 

number found on the front of the 

member’s ID card. You may consider 

contacting your patient’s MG/IPA  

to discuss becoming a contracted 

provider with the MG/IPA. This may 

assist with continuity of care for your 

patient. 

For additional information  

about behavioral health services 

and utilization management,  

please review the BCBSIL Provider 

Manual for HMO Illinois and 

BlueAdvantage HMO, located in the 

Standards and Requirements section  

at bcbsil.com/provider.

www.bcbsil.com/provider
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Update on Confirming Eligibility of 
New BCBSIL Members

With the new federal requirement for individuals to have insurance coverage beginning 

Jan. 1, 2014, along with new commercial groups with coverage starting Jan. 1, 2014, 

BCBSIL is pleased to be serving many new members. There are some important things 

to be aware of when verifying eligibility:

Member ID information: Members should receive their member ID card within days of 

completing their enrollment. However, some of your patients may not have received their 

member ID card at the time of their appointment. If they have their member identification 

number and group number from another source, such as their new member welcome letter 

or phone confirmation, we can verify eligibility and benefits. For patients who do not have 

this information, you should direct them to contact our Member Customer Service Center  

at 800-538-8833 to obtain their information, or reschedule their appointment to a later date.

If the member is exhibiting an urgent need for inpatient services or admission and you are 

unable to verify their information, please contact the preauthorization department at 

855-462-1786.

Confirming coverage: As usual, coverage cannot be used until the member’s first month 

premium payment has been applied to effectuate coverage. Also, benefits may vary 

depending on the coverage purchased by the member. It is important to check for 

eligibility and benefits each time you see a patient. We are experiencing high call volumes 

and increased hold times due to 2014 updates. At this time, please wait until patients have 

scheduled appointments before making eligibility and benefit inquiries.

Network terms: We want to stress the importance of confirming your network status for 

the member’s plan before services are provided. As a reminder, the terms of your network 

contract prevent you from refusing to provide services to a BCBSIL member, irrespective 

of where they purchased their coverage. Care provided for emergency conditions will 

follow our standard authorization process.

As reported in previous issues, the 
National Uniform Claim Committee 
(NUCC) recently announced that in 
early January 2014, the health care 
industry will transition to  a revised 
version of the CMS-1500 paper claim 
form: OMB-0938-1197 FORM 1500 
(02-12). 

The tentative 2014 transition timeline, 
which aligns with Medicare’s timeline, 
includes:

•   Jan. 6, 2014 – Payer begins receiving 
and  processing paper claims on the 
revised CMS-1500 claim form 
(version 02/12).

•   Jan. 6, 2014 through March 31, 2014– 
Dual-use period during which payer 
continues to receive and process paper 
claims submitted on the old CMS-1500 
claim form (version 08/05), as well as 
on the revised CMS-1500 claim form 
(version 02/12).

•   April 1, 2014 − Payer receives and 
processes paper claims submitted only 
on the revised CMS-1500 claim form 
(version 02/12). As mandated by CMS, 
claims submitted after this date using 
the old form will be rejected.

This revised paper claim form also  
aligns with HIPAA-standard electronic 
claim submission requirements. For more 
information on the CMS-1500 claim 
form and technical specifications, visit 
the NUCC website at nucc.org.

Please note: If you use a practice 
management system, billing service or 
clearinghouse, it’s important to  
check with your vendor(s) to ensure  
they are aware and can accommodate  
any changes.

Tip: Electronic claim submission can  
help streamline your administrative 
processes, help protect your patients’ 
information and may result in faster  
claim processing and payment. To 
learn more about these electronic 
benefits, visit the Claims and Eligibility/
Electronic Commerce section on our 

website at bcbsil.com/provider.

Reminder: CMS-1500 
Paper Claim Form 
(Version 02/12)  
Available January 2014

www.bcbsil.com/provider
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A Closer Look: Documentation and Coding for 
Pulmonary Diagnoses
On Oct. 1, 2014, all HIPAA-covered entities must transition from ICD-9-CM to the ICD-10-CM/PCS 
code sets. At that time, claims with ICD-9-CM codes will not be accepted unless they are for service 
dates or discharge dates prior to Oct. 1, 2014.

As we draw closer to the 2014 ICD-10 implementation date, it is essential to take note of the key 
differences to coding in the ICD-10-CM code set. The goal of this article is to take a closer look 
at documentation and diagnosis coding for certain chronic pulmonary conditions to successfully 
achieve accurate and compliant practices.

ASTH MA
The ICD-9-CM code structure classifies asthma into a single code category, 493. Accurate code 
assignment involves determination of specific fourth- and fifth-digit subclassifications. The 
fourth digit identifies the asthma type, while the fifth digit identifies the presence of an acute 
exacerbation, status asthmaticus or an unspecified episode as follows: 

Fourth-digit subclassification:   0 = Extrinsic Asthma  493.0X
     1 = Intrinsic Asthma  493.1X
     2 = Chronic Obstructive Asthma  493.2X

Fifth-digit subclassification:    0 = Unspecified    493.X0
     1 = with status asthmaticus  493.X1
     2 = with (acute) exacerbation  493.X2

When selecting the appropriate ICD-9-CM fifth-digit subclassification, an important consideration 
is to distinguish between an acute asthma exacerbation versus a status asthmaticus episode. The 
ICD-9-CM coding guidelines define status asthmaticus as a “severe, intractable episode of asthma 
unresponsive to normal therapeutic measures.”1 An acute asthma exacerbation, on the other hand, 
is an increase in severity of asthma symptoms such as shortness of breath, wheezing, coughing and 
chest tightness. When a status asthmaticus episode occurs, documentation should be concise and 
include specific terms such as intractable asthma attack; severe, intractable wheezing; and severe 
prolonged asthma attack.2 Concise documentation will allow for unambiguous interpretation and 
code assignment. 

CH RONIC OBSTRUC TIVE PU L MONARY DISE ASE (COPD)  AN D  
CH RONIC BRON C HITIS
Over time, asthma may develop into COPD and one diagnosis may exacerbate the other. As such, 
clinical documentation for these pulmonary diagnoses is key to accurate code assignment. The ICD-9-
CM code structure represents a relationship between COPD and chronic bronchitis. When both 
of these conditions occur together, the two diagnoses are grouped into a single code category, 491.1 
These conditions represent instances when an individual may have a combination of pulmonary 
disorders that fall within the COPD category. For example, the fifth-digit assignment identifies 
obstructive chronic bronchitis with the presence of an acute exacerbation, acute bronchitis or 
obstructive chronic bronchitis with no exacerbation as follows:

Fifth-digit subclassification:    0 = without exacerbation   491.20
     1 = with (acute) exacerbation  491.21
     2 = with (acute) bronchitis  491.22

Code 491.20, obstructive chronic bronchitis without exacerbation, is reported for a diagnosis of 
COPD with bronchitis, without acute bronchitis or an acute exacerbation.1 This is commonly 
documented as chronic obstructive bronchitis. Conversely, code 491.21, obstructive chronic 
bronchitis with (acute) exacerbation is reported to capture a diagnosis of acute bronchitis with 
chronic obstructive bronchitis. From an ICD-9-CM coding perspective, this is considered an acute 
exacerbation and is often documented as COPD with acute exacerbation.1,2,3 

Over the coming months, BCBSIL will be providing more information about impacts of coding  
and documentation that may help your practice with the transition to ICD-10, Risk Adjustment 
and more.

1. American Hospital Association (AHA). (2013). ICD-9-CM for Physicians-Volumes 1&2. Salt Lake City: Optum.

2. Brown, F. (2012). Faye Brown’s ICD-9-CM Coding Handbook . Chicago: Health Forum, Inc.

3. AHA. (2002, Q3). AHA Coding Clinic. COPD with Exacerbation.

Fairness in ContractingFairness in Contracting

In an effort to comply with fairness in 

contracting legislation and keep our 

independently contracted providers 

informed, BCBSIL has designated a 

column in the Blue Review to notify you 

of any significant changes to the physician 

fee schedules. Be sure to review this 

section each month.

Effective Jan. 1, 2014, code range 
96401-96425 will be updated.

Effective Jan. 1, 2014, the following 
codes will be updated: 90649, 90710 
and 90732.

The information above is not intended to 

be an exhaustive listing of all the changes. 

Annual and quarterly fee schedule 

updates can also be requested by using 

the Fee Schedule Request Form. Specific 

code changes that are listed above can 

also be obtained by downloading the Fee 

Schedule Request Form and specifically 

requesting the updates on the codes listed 

in the Blue Review. The form is available 

in the Education and Reference Center/

Forms section of our Provider website at 

bcbsil.com/provider.

www.bcbsil.com/provider
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Credentialing by BCBSIL is a 
prerequisite to be considered an 
in-network independently contracted 
PPO provider. This would include a 
provider who is being added to an 
existing PPO group contract with 
BCBSIL. 

While the credentialing process can 
take time to complete, it is imperative 
to wait for the appointment letter from 
BCBSIL. This letter signals completion 
of the credentialing process and 
confirms the effective date for new 
providers joining the PPO network. It 
is only after receiving this appointment 
letter that providers may begin 
rendering services to BCBSIL members 
and submitting claims for payment as 
an in-network provider.

For additional information, 
visit the Network Participation/
Credentialing section of our website  
at bcbsil.com/provider.

New Providers: Confirm 
PPO Network Status 
Before Rendering or 
Submitting Claims

The BCBSIL PPO Physical Medicine 

Utilization Management program became 

effective on Jan. 1, 2014. For program 

reference guides and preauthorization 

forms, please visit the Forms section 

located under the Education and 

Reference Center tab of the BCBSIL 

Provider website at bcbsil.com/provider.  

If you have any questions, please 

contact your Provider Network 

Consultant (PNC). The name and 

contact information for your assigned 

PNC may also be found under the 

Education and Reference Center tab  

of the website address listed above.

Online Resources 
Available for Physical 
Utilization Management

Beginning Jan. 1, 2014, BCBSIL expanded its claims processing system edit to redirect professional 

electronic (837P) and paper (CMS-1500) claims for fertility, oral oncology and various other select  

self-administered specialty drugs.* Specialty drugs approved by the U.S. Food and Drug Administration 

(FDA) for self-administration must be billed under the member’s pharmacy benefit for members to 

receive benefit coverage consideration.

Members impacted by the recent claim system edit expansion were advised through letters sent in late 

October 2013. These member letters included a sample list of self-administered specialty medications, 

along with instructions on how to obtain these specialty medications and whom to call for assistance, 

if needed. 

To help providers determine the correct path for medication fulfillment and ensure that the correct 

benefit is applied, a Specialty Pharmacy Program Drug List is available in the Pharmacy Program/

Specialty Pharmacy section of our Provider website at bcbsil.com/provider. 

•   This list identifies medications that require administration by a health care professional, and are 

often covered under a member’s medical benefit. 

•   This list also identifies specialty drugs that are approved by the U.S. FDA for self-administration, 

and are usually covered under the member’s pharmacy benefit. For these self-administered drugs, 

the member’s physician must write or call in the prescription to a pharmacy provider that is 

contracted to provide specialty services. 

A specialty pharmacy program drug list is also available as a reference for your patients on our 

Member website, at bcbsil.com/member. In accordance with their benefits, members may be required to 

use a preferred specialty pharmacy. Providers and members may call the number on the member’s ID 

card to verify coverage or obtain clarification on the member’s benefits.

* The various other select specialty drugs of this system edit expansion include: Actimmune, Apokyn, Firazyr, 
Fuzeon, Leuprolide Acetate, Octreotide Acetate and Stelara. 

Third party brand names are the property of their respective owners.

Pharmacy benefits and limits are subject to the terms set forth in the member’s certificate of coverage which 
may vary from the limits set for the above. The listing of any particular drug or classification of drugs is 
not a guarantee of benefits. Members should refer to their certificate of coverage for more details, including 
benefits, limitations and exclusions.

Self-Administered Specialty Drug Claim 
Processing Reminder

www.bcbsil.com/provider
www.bcbsil.com/member
www.bcbsil.com/provider
www.bcbsil.com/provider
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The BCBSIL Special Investigations 

Department (SID) occasionally reviews 

claims for possible upcoding. Upcoding 

occurs when a provider submits a claim 

for payment to the insurance company 

for a higher paying service than is 

supported by the medical records 

documentation. Intentional upcoding  

is illegal and fraudulent. The SID has 

identified that a small percentage of 

providers may be billing high 

complexity Current Procedural 

Terminology (CPT)® Evaluation and 

Management (E/M) codes solely based 

upon the amount of time spent with a 

patient. Per CPT coding guidelines, 

selecting a level of E/M service based 

upon time is only appropriate when 

counseling and/or coordination of care 

dominates (greater than 50 percent) the 

encounter with the patient and/or family. 

This includes face-to-face time in the 

office or other outpatient setting or floor/

unit time in the hospital or nursing 

facility. The extent of counseling and/or 

coordination of care must be documented 

in the medical record when time is 

considered as the key or controlling 

factor in determining a particular level 

of E/M service. It is important to note 

that selecting the appropriate level of 

E/M service in any other instance is 

based upon meeting the required key 

component criteria including history, 

examination and medical decision-

making for each respective E/M category 

and subcategory. Appropriate clinical 

documentation must be present in  

the medical record to support code 

assignment. 

Anyone who is aware of a provider or 

organization that may be defrauding 

insurance companies by committing 

upcoding offenses, or any other alleged 

fraudulent practice, may contact the 

BCBSIL Fraud Hotline at 800-543-0867.

CPT copyright 2012 American Medical 
Association (AMA). All rights reserved.  
CPT is a registered trademark of the AMA.

Fighting Fraud: 
Upcoding Practices 
on Claims 

Avoid the ICD-10 coding pitfalls!

BCBSIL conducted preliminary ICD-10 testing with a subset of providers in 2012 and 2013. Although 

we are planning a larger scale testing phase in second quarter 2014, we wanted to share some of the 

common issues identified in our initial testing. Submitting claims with the following errors after 

Oct. 1, 2014, may delay or negatively impact reimbursement.

USE OF INVALID DIAG NOSIS CODE S
Invalid diagnosis codes were common for three reasons, all of which would cause a claim to be 

rejected. Providers who use billing services or practice management systems that have claims 

scrubbers may avoid these problems; however, they should serve as test conditions for any provider. 

1.  Confusion between letters and numbers. We saw several examples where numbers were used 

in place of letters or vice versa. This confusion happened most frequently with the following 

commonly used numbers and letters in ICD-10:

Examples:

•   A pediatrician used diagnosis code 301.80XA – Unspecified open wound of other part of head, 

initial encounter, and should have used diagnosis code S01.80XA. The “S” was incorrectly sent   

as a “3.” 

•   A hospital trying to send a procedure code for a C-section – Extraction of products of conception, 

low cervical, open approach conception, low cervical, open approach, sent a procedure code 

of I0DOO21 when they were trying to send 10D00Z1. The letter “I” was used in place of the 

number “1,” the letter “O” was used twice rather than the number “0” and the number “2” was 

used in place of the letter “Z.”

2. Transposed digits and typographical errors.

•   For example, a hospital used diagnosis code K45.909 when they should have used diagnosis code 

J45.909 for Unspecified asthma, uncomplicated. A “K” was used in place of a “J” in error. 

  (continued on p. 7)

Number Letter

3 S

0 O

1 I

2 Z
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Avoid the ICD-10 coding pitfalls! 
(continued from p. 6)

3. Truncated and incomplete diagnosis codes. 

These types of errors are primarily received from physicians’ offices. They are not as common with 

submissions from hospitals. 

•   For example, a physician’s office used diagnosis code R50 – Fever, when only diagnosis codes 

R50.2, R50.81-R50.84 and R50.9 are valid for that use. 

INAPPROPRIATE USE OF ICD -10 DIAG NOSIS CODE S
Many providers struggled with the combination diagnosis codes available in ICD-10 and continued 

to bill conditions separately in error. In some cases, they used two diagnosis codes that are mutually 

exclusive, as in this example:

•   A hospital sent a claim with diagnosis code I25.10 – Atherosclerotic heart disease of native 

coronary artery without angina pectoris, along with a second diagnosis of I20.9 – Angina 

pectoris, unspecified. However, they should have used a single diagnosis code of I25.119 – 

Atherosclerotic heart disease of native coronary artery with unspecified angina pectoris.

L ACK OF TRIM E STER OR ENCOU NTER SEQU ENCE WH EN N EEDED 
Some ICD-10 diagnosis codes require identification of the encounter or trimester sequence. There 

were numerous claims received that did not specify or provided incorrect trimester/encounter 

information. Consider the following two examples:

Trimesters: A hospital sent a series of obstetrical claims that involved the treatment of a patient 

who had low weight gain during her pregnancy. The diagnosis codes for the trimesters were 

submitted out of sequence. The hospital used a diagnosis code of O26.12 – Low weight gain in 

pregnancy, second trimester, then on a later date of service used a diagnosis code of O26.11 –   

Low weight gain in pregnancy, first trimester. 

Encounters: The injuries section (S00.00XA-S99.929S) in ICD-10-CM and poisonings/external 

causes section (T07-T88.9XXS) is full of diagnosis codes that contain encounter sequence 

information. We saw many of these miscoded, such as billing the subsequent encounter diagnosis 

code T23.161D – Burn of first degree of back of right hand, subsequent encounter without billing the 

initial encounter with diagnosis code T23.161A – Burn of first degree of back of right hand, initial 

encounter.

USE OF “ U N SPECIFIED” DIAG NOSIS CODE S
Some providers were using unspecified diagnosis codes when a more specific diagnosis was 

available. 

For example, a general practitioner billed diagnosis code J20.9 – Acute bronchitis, when a 

more specific diagnosis code J21.0 – Acute bronchiolitis due to respiratory syncytial virus, was 

available. The practitioner coded the same claim in ICD-9 with the additional diagnosis of 

respiratory syncytial virus, so the underlying virus was most likely documented in the patient’s 

chart. Coding guidelines dictate that diagnosis code assignment should fully identify the 

diagnostic condition including specificity in describing causal conditions, secondary processes, 

manifestations and complications.

Whether you are conducting testing with BCBSIL or other payers/clearinghouses, the ICD-10 

coding issues identified above are good teaching examples. Good documentation practices and 

accurately coding with ICD-10 upon the Oct. 1, 2014 transition date will help avoid incorrect, 

delayed and rejected claims.

 

Take Our Online ICD-10 
Readiness Survey

BCBSIL wants to help you have the 

information you need to successfully 

transition to ICD-10 by the Oct. 1, 2014, 

deadline. The U.S. Department of 

Health and Human Services (HHS)

has mandated that all HIPAA-covered 

entities must make the transition to 

ICD-10 on Oct. 1, 2014, which means 

you should be preparing now to make 

the switch.

Our online readiness survey can help 

you assess your preparations for 

ICD-10 by identifying key areas for 

planning, including implementation, 

testing and the establishment of an 

ICD-10 champion for your practice. 

The readiness survey is also an 

important tool to help us gauge where 

you are in your preparations, so we 

can provide the information that you 

need the most for your planning. 

Remember, if you do not make the 

transition to ICD-10 by Oct. 1, 2014, 

your claims will not be paid.

You can find the readiness survey, 

along with other helpful ICD-10 

information and resources, in  

the Standard and Requirements/

ICD-10 section of our website at 

bcbsil.com/provider.

www.bcbsil.com/provider
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WEBINARS

Electronic Refund
Management (eRM) Webinar

Jan. 22, 2014 
(All sessions: 2 to 3 p.m.)

iEXCHANGE® Webinars 
See p. 9 for details

Jan. 22, 2014 
2 to 3:30 p.m.

Jan. 29, 2014 
11 a.m. to 12:30 p.m.

AVAILITY® WEBINARS
Availity offers free webinars for 

their registered users.

For a current listing of webinar topics, 
dates and times, registered Availity users 

may log on to the secure Availity provider 
portal—the Live Webinar Schedule 

is located under the Free Training tab.

Not yet registered with Availity? 
Visit their website at availity.com 

for details; or call Availity Client Services 
at 800-AVAILITY (282-4548) for assistance.

Availity is a registered trademark of Availity, LLC. 
Availity is a separate company that operates a 

health information network to provide electronic 
information exchange services to medical 

professionals. Availity provides administrative 
services to BCBSIL. BCBSIL makes no endorsement, 

representations or warranties regarding any 
products or services offered by independent third 
party vendors. If you have any questions about the 

products or services offered by such vendors,  
you should contact the vendors directly.

BCBSIL  WEBINAR S AN D 
WOR KSHOPS
Below is a list of complimentary training 

sessions sponsored by BCBSIL. For 

details and online registration, visit 

the Workshops/Webinars page in the 

Education and Reference Center of our 

website at bcbsil.com/provider. 

Provider Learning 
Opportunities

  

Group Name
Group 

Number
Alpha 

  PrefixP Product Type 
 Effective 

Date

Adreima
P68863, P68867
P69091

XOF 
XOF

PPO (Portable)
BlueEdge HSASM (Portable)

Jan. 1, 2014

Area Teamsters  
Insurance Benefit Plan

P69985
B02705

XOF 
XOH

PPO (Portable)
BlueAdvantage HMO

Jan. 1, 2014

Baker Tilly Virchow 
Krause P63086, P63099 KJG BlueEdge HSA (Portable) Jan. 1, 2014

BCS Financial P64034 XOF BlueEdge HSA (Portable) Jan. 1, 2014

B. F. Shaw P75628, P76892 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Bison Gear and 
Engineering

P77143, P77573-74 
P77575

XOF
XOF

PPO (Portable)
BlueEdge HSA (Portable)

Jan. 1, 2014

CC Industries 053608 HEY PPO (Portable) Jan. 1, 2014

CCC Information 
Service, Inc. 022271 KCG BlueEdge HCASM (Portable) Jan. 1, 2014

Central Illinois Trucks P52836 XOF PPO (Portable) Jan. 1, 2014

Chestnut Health 
Systems S92735 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Crawford Memorial 
Hospital P67447 XOF PPO (Portable) Jan. 1, 2014

Dynegy Inc.

993565-66, 993571
993573, 993575
993560-61, 993563-64, 
993567, 993569

DNY

BlueEdge HSA (Portable)
CMM
PPO (Portable) 

Dec. 1, 2013

Echo Global Logistics P58544, P58546 EEC PPO (Portable) Jan. 1, 2014

Elite Manufacturing P77007
B03143

XOF 
XOH

PPO (Portable) 
BlueAdvantage HMO

Jan. 1, 2014

EN Engineering P69396
P69399

XOF 
XOF

PPO (Portable)
BlueEdge HSA (Portable)

Jan. 1, 2014

Evanston Township 
High School

P68567
H00261

XOF 
XOH

PPO (Portable) 
HMO Illinois

Jan. 1, 2014

Fortune Brands  
Windows, Inc.

P65763
773448

FBW 
FBW

PPO (Portable)
BlueEdge HSA (Portable)

Jan. 1, 2014

Grand Victoria Casino P56572 XOF PPO (Portable) Nov. 1, 2013

Greenville Regional 
Hospital P68976 XOF PPO (Portable) Jan. 1, 2014

Hamilton Partners P43270, P43325
B00377

XOF 
XOH

BlueEdge HSA (Portable)
BlueAdvantage HMO

Jan. 1, 2014

Illinois Education 
Association P69878 XOF BlueEdge HCA (Portable) Jan. 1, 2014

Jim’s Formal Wear P69722 FWM BlueEdge HSA (Portable) Jan. 1, 2014

K2 Industrial Services P76930, P76998, 
P76999 XOF PPO (Portable) Jan. 1, 2014

Kemper Valve P68763, P68767
B02205

XOF 
XOH

PPO (Portable)
BlueAdvantage HMO

Jan. 1, 2014

Keystone Capital Inc. P75653, P75654 KYF BlueEdge HSA (Portable) Jan. 1, 2014

Knight Hawk Coal P76938 XOF PPO (Portable) Jan. 1, 2014

NEW ACCOUNT GROUPS

www.bcbsil.com/provider
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Group Name
Group 

Number
Alpha 

  PrefixP
Product Type 

 Effective 
Date

MB Financial P64143 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Medical Staffing  
Network Healthcare, 
LLC

053859
053864 

ISF
MDF

PPO (Portable) 
PPO (Portable) Jan. 1, 2014

Meritas, LLC 778353, 778954 MUL PPO (Portable) Jan. 1, 2014

The Morey  
Corporation

P53254
P77107
B02622

XOF 
XOF 
XOH

PPO (Portable)
BlueEdge HSA (Portable)
BlueAdvantage HMO

Jan. 1, 2014

Modern Woodmen  
of America P42850 MWA PPO (Portable) Jan. 1, 2014

NB Coatings, Inc.
P69710, 118984, 
118986
H00503

XOF

XOH

PPO (Portable)

HMO Illinois
Jan. 1, 2014

The News Gazette P68778 XOF PPO (Portable) Jan. 1, 2014

NUFARM P77020 XOF PPO (Portable) Jan. 1, 2014

Premier Staffing 
Company, Inc.

P75642
H27866

XOF 
XOH

PPO (Portable) 
HMO Illinois Jan. 1, 2014

Proviso Township 
High School

053749, P68952
B00770
H00348

XOF
XOH
XOH

PPO (Portable)
BlueAdvantage HMO
HMO Illinois

Jan. 1, 2014

Readerlink  
Distribution  
Services, LLC 

P67339 RKH PPO (Portable) Jan. 1, 2014

Restaurant.Com P69954
B02681

XOF
XOH

PPO (Portable)
BlueAdvantage HMO Jan. 1, 2014

Richardson 
Electronics, LTD P76862 RQC BlueEdge HSA (Portable) Jan. 1, 2014

RML Health Providers 
Limited Partnership

0M3402, 0M3413
B00751

XOF
XOH

PPO (Portable)
BlueAdvantage HMO Jan. 1, 2014

Robert Bosch P67336 RBG PPO (Portable) Jan. 1, 2014

Seasons Healthcare 
Management

P77052
B03172

XOF
XOH

BlueEdge HSA (Portable)
BlueAdvantage HMO Jan. 1, 2014

Semblex Corp. P58129 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Sikich, LLP P69559 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Therma- Tru Doors 875513 TRU BlueEdge HSA (Portable) Jan. 1, 2014

Vaughan and Bushnell 
Manufacturing Co P63866 XOF BlueEdge HSA (Portable) Jan. 1, 2014

Veritas Steel LLC P63054, P69353 XOF PPO (Portable) Dec. 1, 2013

Zensar Technologies P69749, P69752-53 
P69758

XOF
XOF

PPO (Portable)
BlueEdge HSA (Portable) Jan. 1, 2014

NOTE: Some of the accounts listed above may be new additions to BCBSIL; some accounts may already be 
established, but may be adding member groups or products. The information noted above is current as of 
the date of publication; however, BCBSIL reserves the right to amend this information at any time without 
notice. The fact that a group is included on this list is not a guarantee of payment or that any individuals 
employed by any of the listed groups, or their dependents, will be eligible for benefits. Benefit coverage is 
subject to the terms and conditions set forth in the member’s certificate of coverage.

NEW ACCOUNT GROUPS (continued)NEW ACCOUNT GROUPS (continued)

Beginning Jan. 1, 2014, BCBSIL 

is enhancing iEXCHANGE, our 

Web-based preauthorization tool, 

to support requests for additional 

Behavioral Health, Pharmacy and 

Medical/Surgical Treatment services.

With iEXCHANGE, you can submit 

initial and extension requests for 

approval prior to services being 

rendered, once eligibility, benefits 

and preauthorization requirements 

have been confirmed through your 

current process. This flexible tool 

provides you with real-time responses 

for direct submission of inpatient 

admissions and select outpatient 

medical services, and enables you to 

send preauthorization submissions 

after hours and on weekends. 

We have scheduled 90-minute 

webinars throughout the month of 

January to provide iEXCHANGE 

users with an overview of what’s new 

and improved for 2014. See page 8 

for dates and times. To register,  

visit the Workshops/Webinar page 

in the Education and Reference 

Center section of our website at  

bcsbsil.com/provider.  

For more information about 

iEXCHANGE, including how to 

register if you are not a current user, 

visit the Provider Tools page on our 

Provider website. 

Please note that the fact that a service has 
been preauthorized/pre-certified is not 
a guarantee of payment. Benefits will be 
determined once a claim is received and 
will be based upon, among other things, 
the member’s eligibility and the terms 
of the member’s certificate of coverage 
applicable on the date services were 
rendered. 

Learn What’s New on 
iEXCHANGE for 2014

www.bcbsil.com/provider
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Pharmacy Program Updates

Changes Effective Jan. 1, 2014

This is a summary of an article titled Pharmacy Program Changes, Effective Jan. 1, 2014, posted 

in the News and Updates section of our website at bcbsil.com/provider.

Standard Formulary Additions and Deletions, Effective Jan. 1, 2014

Based on the Prime National Pharmacy and Therapeutics Committee review of changes in the 

pharmaceuticals market, some revisions were made to the standard BCBSIL formulary effective 

Jan. 1, 2014. Refer to the article in the News and Updates section of our Provider website 

for specific brand medications that were added to the formulary. The Standard Formulary 

Updates List is also posted in the Pharmacy Program section of our website at bcbsil.com/provider.

Dispensing Limit Changes, Effective Jan. 1, 2014

BCBSIL’s standard prescription drug benefit program includes coverage limits on certain 

medications and drug categories. Dispensing limits are based on U.S. FDA dosage regimens 

and product labeling. Refer to the News and Updates section of our Provider website to view 

the listing of drugs for which dispensing limits were added effective Jan. 1, 2014. For the most 

up-to-date list of drug dispensing limits, visit the Pharmacy Program/Dispensing Limits 

section of our website at bcbsil.com/provider.

Utilization Management Program Package Changes, Effective Jan. 1, 2014

Effective Jan. 1, 2014, several drug categories were added to the Prior Authorization program 

for all standard benefit plans as those plans are renewed. Additional information, including 

the Prior Authorization/Step Therapy program drug list, can be found in the Pharmacy 

Program/Prior Authorization and Step Therapy Programs section of our website at  

bcbsil.com/provider.

Targeted mailings were sent to members affected by the formulary, dispensing limit and 

utilization management program changes, per our usual process of notifying members at least 

60 days prior to implementation.

Prime Therapeutics LLC is a pharmacy benefit management company. BCBSIL contracts with Prime to 
provide pharmacy benefit management, prescription home delivery and specialty pharmacy services. 
BCBSIL, as well as several other independent Blue Cross and Blue Shield Plans, has an ownership 
interest in Prime.

Pharmacy benefits and limits are subject to the terms set forth in the member’s certificate of coverage. 
Members should refer to their certificate of coverage for more details, including benefits, limitations 
and exclusions. Regardless of benefits, the final decision about any medication is between the member 
and their health care provider.

Detailed Claim Information 
Available Online 
BCBSIL offers detailed claim status 

information through online vendor 

options, such as the Availity Claim 

Research Tool (CRT).*

What is the Availity Claim 
Research Tool?
The user-friendly CRT provides 

extensive claim status information in 

real-time. Help expedite your patient 

account reconciliation process by 

conducting detailed BCBSIL claim 

status inquiries online at your 

convenience. 

Features
•  Basic or detailed search criteria

•  Printable results

•   Itemized information (such as 
amount paid, amount denied and 
ineligible reason codes)

•   Detailed ineligible reason codes 
and descriptions

•   Search option for individual claim 
numbers

•  Flexible date range searches 

•   Consolidated view for status of 
multiple claims

The printable results can be used    
as duplicate Explanation of Benefits 
(EOBs) for other insurance carriers 
when necessary.

For assistance navigating the CRT, 
refer to our tip sheet in the Education 
and Reference Center/Provider 
Tools section of our website at 
bcbsil.com/provider.

Educational Opportunities
We invite you to take advantage of 

the benefits this complimentary  

tool can offer. If you are interested  

in training, email our Provider 

Education Consultants at 

ProviderEducationOutreach@bcbsil.com.  

Please include your name, provider 

organization, billing NPI (or Tax ID) 

and business phone number. 

* You must be a registered Availity user 
to access the CRT. For registration 
information, and to learn more about 
other Availity online options, visit 
availity.com. Or, contact Availity 
Client Services at 800-AVAILITY 

(282-4548). 

www.bcbsil.com/provider
mailto:ProviderEducationOutreach@bcbsil.com
www.bcbsil.com/provider
www.bcbsil.com/provider
www.bcbsil.com/provider
www.bcbsil.com/provider
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At BCBSIL, we understand that medication therapy can be an essential part of a member’s overall 

treatment plan. That’s why we use the GuidedHealth clinical rules platform to conduct periodic 

reviews to help to identify opportunities that may positively impact members’ medication therapy. 

This platform drives our Retrospective Drug Utilization Review (RDUR) program, which 

integrates medical and pharmacy claims data for generating evidence-based, medication-related 

recommendations for physicians and members. 

The GuidedHealth program targets drug therapy issues in modules such as overutilization, safety  

and cost. The table below lists the programs that were implemented during the fourth quarter of 2013.

If your patient is identified in one or more of these categories, you may receive a letter from BCBSIL 

that references GuidedHealth.
   

WE INVITE YOU R COMM ENTS
In support of your treatment plan for your patient and our member, a drug therapy opportunity 

summary will be included with your letter for your consideration, along with a medication claims 

profile for the identified member. We hope you find this information helpful and we want to thank 

you in advance for taking the time to review all medication-related recommendations. If you receive 

a letter, we would appreciate your taking the time to fill out the enclosed feedback survey so we can 

continue to improve the service we provide. 

FOU RTH QUARTER 2013  PROG R AMS

The information mentioned here is for informational purposes only and is not a substitute for the independent 
medical judgment of a physician. Members should refer to their certificate of coverage for more details, including 
benefits, limitations and exclusions. Regardless of benefits, the final decision about any medication is between the 
member and their health care provider.

GuidedHealth is a registered trademark of Prime Therapeutics LLC (Prime), a pharmacy benefit management 
company. BCBSIL contracts with Prime to provide pharmacy benefit management, prescription home delivery 
and specialty pharmacy services. BCBSIL, as well as several other independent Blue Cross and Blue Shield Plans, 
has an ownership interest in Prime. BCBSIL makes no endorsement, representations or warranties regarding 
GuidedHealth. If you have any questions about this product or services, you should contact Prime Therapeutics 
LLC directly.

GuidedHealth® Helps Identify Drug Therapy Opportunities

When billing with National Drug 

Codes (NDCs) on medical 

professional/ancillary electronic 

(837P) or paper (CMS-1500) claims, 

it is important to ensure that the 

NDC used is valid for the date of 

service. This is because NDCs can 

expire or change. An NDC’s inactive 

status is determined based on a drug’s 

market availability in nationally 

recognized drug information 

databases. Additionally, an NDC is 

considered to be obsolete two years 

after its inactive date. It is a good idea 

to conduct a periodic check of records 

or automated systems where NDCs 

may be stored in your office for billing 

purposes. To help ensure that correct 

reimbursement is applied, the NDC 

on your claim should match the active 

NDC on the medication’s current 

label or packaging. Inactive products 

will continue to be reimbursed until 

they become obsolete.

For more quick tips to assist you with 

billing for drugs on medical claims, 

view the NDC Billing Guidelines  

and answers to Frequently Asked 

Questions in the Claims and 

Eligibility/Claim Submission section 

of our website at bcbsil.com/provider.

Check Your Records for 
Outdated Drug Codes

Module Objective Program Examples

Overutilization Identify potential misuse  
and/or abuse, as well as drug 
conflict and off-label use

•  Off-Label Use (requires medical claim)
•  Trinity
•  Stimulant Polypharmacy

Safety Identify and recommend 
discontinuation of potentially 
unsafe medication use 

•  High Dose Acetaminophen

Cost Savings Promote the awareness of 
generic drug alternatives in 
place of non-formulary brand 
products.

•  Generic Opportunity 
     o  Proton Pump Inhibitors
     o  Statins

IN THE 
    KNOW✓

www.bcbsil.com/provider
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REVIEW FOR CONTRACTING INSTITUTIONAL AND PROFESSIONAL PROVIDERS

Blue Review is a monthly newsletter published for 
institutional and professional providers contracting with  
Blue Cross and Blue Shield of Illinois. We encourage you to 
share the content of this newsletter with your staff. Blue Review 
is located on our website at bcbsil.com/provider. 

The editors and staff of Blue Review welcome letters to the 
editor. Address letters to:

BLUE REVIEW
Blue Cross and Blue Shield of Illinois
300 E. Randolph Street – 24th Floor
Chicago, Illinois 60601-5099
Email: bluereview@bcbsil.com

Website: bcbsil.com/provider 

Publisher:
Stephen Hamman, Vice President, Network Management

Editor: 
Wes Chick, Senior Director, Provider Relations

Managing Editor: 
Jeanne Trumbo, Senior Manager, Provider Communications

Editorial Staff: 
Margaret O’Toole, Marsha Tallerico, Michael Chaney 

BCBSIL makes no endorsement, representations or warranties regarding any 
products or services offered by independent third party vendors mentioned in 
this newsletter. The vendors are solely responsible for the products or services 
offered by them. If you have any questions regarding any of the products or 
services mentioned in this periodical, you should contact the vendor directly.
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From the Medical Director’s Library

VISIT OUR WEBSITE AT BCBSIL.COM/PROVIDER

David W. Stein, M.D., offers the following message and reading  

selection for January:

The article selected to start the New Year is an optimistic one and  

certainly worth perusing. Taylor Eagle et al. A Middle School 

Intervention to Improve Health Behaviors and Reduce  

Cardiac Risk Factors, published in the American Journal 

of Medicine 2013; 126:903-908. 

Project Healthy Schools is a middle school 

intervention designed to improve childhood  

risk factors. The study showed significant 

improvement in risk factors which are  

associated with early atherosclerosis. They 

looked at total and LDL cholesterol, triglycerides 

and both systolic and diastolic blood pressure. The study began in one school 

seven years ago and now involves 33 schools around Michigan. Students not 

only learned heart healthy behaviors together, but were shown to have changed 

their habits in a positive way. 

Wishing you all a happy and healthy New Year.

David W. Stein, M.D. 

FACC FACP FCCP FSCAI

The above article is for informational purposes only. The views and opinions 
expressed in this article are solely those of the authors, and do not represent  
the views or opinions of BCBSIL, Health Care Service Corporation, its medical 
directors or Dr. Stein.
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